Spine / Annals of Physical and Rehabilitation Medicine 59S (2016) e91-e97 95% [3,98], rank sum diff = 16) (P adjusted = 0.0094), respectively at T0, T1 and T2. These results are also checked for gibbosity measured clinically by scoliometer, with a significant decrease up to one year after the start of treatment. However, there is no significant difference at one year for the Cobb angle. Discussion -conclusion The treatment with plaster more felting in the adolescent idiopathic scoliosis enables a significant reduction of the clinical rib hump and measured by back surface topography, and up to one year after the start of treatment.
Objective ART is the acronym for Asymmetry, Rigid, Torsion. The realization of this brace is based on new concepts (circled helicoid, global detorsion, Soft Contact, Mayonnaise tube effect, axilla baby lift, wrench & bolt. . .). The excellent in-brace correction has been proved on a consecutive series of 141 AIS selected according to the SRS criteria in a prospective database. Results at six months and a year were compared with those of the former Lyon brace and confirm that these good results remain constant. It is now possible to study the Cobb angle results of the first 125 AIS reaching the end of treatment. Are the first results at 1 year confirmed? Material/patients and methods This is a prospective controlled cohort observational study based on ongoing database including 544 patients with AIS treated with ART brace from May 2013 to November 2015. Only primary curves were selected and lumbar scoliosis (Lenke 5) are excluded as treated with the short GTB brace. The weaning protocol is identical to that of the former Lyon brace and compliant with the SOSORT guidelines. Results The dropout rate calculated for the first 125 patients is 14%. The mean age is 14.44 years (SD = 1.32, range: 10-17). One hundred and six patients are female (85%). The average Initial Cobb angle is 26.84 • (SD = 7.15, range: 18-48 • ). The average In-brace Cobb angle is 6.19 • (SD = 8.27, range:
The average In-brace correction (percent) is 79.4% (SD = 26.6, range: 28-150%). The average Weaning Cobb angle is 15.89 • (SD = 9.40, range:
The average Weaning correction (percent) is 53.0% (SD = 25.6, range: 4-150%). Discussion -conclusion In our experience, the weaning results are very close to those 2 years after weaning and can be considered as significant. Patients are a little older (14.4 vs 13.4) and with lower initial angulation than in the general statistics ( Objective To evaluate the effectiveness of use of Garches Brace (GB) on prevention and treatment of scoliosis and its impact on quality of life, in a group of patients with spinal muscular atrophy (SMA) type Ib. Material/patients and methods We identified 102 patients with SMA not acquiring sitting position, but acquiring head dress (type Ib SMA) followed at our center between 1975 and 2009. We reviewed the charts and identified 25 patients that were treated by GB and had a follow-up in our department of three years or more. We collected and analyzed data including functional aspects in activities of daily living, quality of life, respiratory management, radiological Cobb angle (taken in lying position without brace).
Results
The GB treatment started at a mean age of 2,08 years (range 0,74-5,77) and GB was worn for a mean of 10,63 years (SD 2,55) before spinal fusion. Eighteen patients (72%) had spinal fusion, of whom 16 patients (64%) had less than 50 • of Cobb angle when arriving at the age of spinal fusion, with a mean preoperative Cobb angle of 46,70 • (range 0-85). Evolution of Cobb angle function to age was 2,4 • per year. Sixteen patients (64%) gained mobility with an electric wheelchair and 12 patients (48%) accessed to school. Discussion -conclusion Current studies on orthopedic management of scoliosis in most severe SMA patients are limited to type 2 and 3 SMA with scoliosis evolving between 54 and 95 • Cobb angle before spinal surgery. There is not available data on the therapeutic effects of orthopedic treatment of spine in type 1b SMA patients. The Garches Brace has shown to be an effective tool in the prevention and management of spinal deformities and in the stabilization of the pelvis. Besides, it allows stable sitting and upright head position, contributing to a better quality of life and a better accessibility to activities of daily living. The Garches Brace is generally well tolerated in children without significant side effects.
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